PTO/SB/17 (01/06) 
Approved for usa through 07/31/2006. OMB 0651-0032 
U.S. Patent and TrademaiV Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act cf 1995 no persons are required to respond to a collection of Information unless it dsptays a valid OMB control number 



Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 4818). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFR 1.27 



rOTAL AMOUNT OF PAYMENT 



($) 810.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/868,254 



June 15, 2001 



Hugh Boyd Morrison 



Rueben M. Brown 



2424 



RCA 89,185 



METHOD Of PMfABHJ (check all that apply) CUSTOMER NUMBER: 24498 



□ Check □ Credit card □ Money Order 



□ None □ Other (please identify): 



E Deposit Account: Deposit Account Number 07-0832 Deposit Account Name; THOMSON LICENSING LLC 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

S Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of ^ Credit any overpayments 

fee(s) under 37 CFR 1.16 and 1.17 
WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 

FiLING FEES 



SEARCH FEES 



EXAMINATION FEES 







Smalt Entitv 




Small Entitv 




Small 


ADDlication Type 


Fee (?) 


Fee($y 


Fee(« 


Fee($) 


Fee ($> 


Fee ($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 

- or HP = 



Fee ($) 

50 
200 
360 



Small Entitv 

Fee($) 

25 
100 
180 



Fee (« 
$50 



Fee Paid ($) 

. $ 



Multiple Dependent Claims 
Fee m Fee Paid 



HP = highest number of total claims paid for. if greater than 20. 

Independent Claims Extra Claims Fee ($) Fee Paid ($) 
- or HP = X $200 o _0 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)). the application size fee due is $250 (Si 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 



Total Sheets Extra Sheets Number of each additional 50 or fraction thereof 

-100= /50= (round up to a whole number) X 



Fee ($) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge):FEE FOR RCE 



.$810.00 



Fee Paid (%) 



Fees Paid ($^ 



$810.00 



f SUBMITTED BY 
















s 


Name (Print/Typa) 




j^yyOLIN 


Registration No. 
(Attorney/Agent) 


42,804 


Telephone 


(609) 734.6813 


Signature 














June 25, 2009 





TtiticoIledion(rfWofmal)oni/m^uirBdby37CFR 1.1 
it 0Owmed \ri 35 U.SC. 12g!tfnd 37 CFR 1.14. Thto colifction is estir^ 

Tima wB vary depending the Individual ca«a. Any cSmmenU on If _ , , „ 

Infomatkin Officer, U.S. Patent and Trademark OfTco, U.S, Depertmeni cf Commerce, P.O. Box 14S0, Atexandria, VA 22313-1450. t)0 NOT S 
SEND TO: ContmlMloner for PatenU, P.O. Box 1450, Alexandrta, VA 22313-1450. It you need assistanoe in complsting the (onn, call 1-a00^TO-9 199 and sated optbn2. 
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Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PapeiworV Reduction Act of 1995 no persons are required to respond to e cotlection of Information unless it displays a vaHd 0MB control number 



Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4B18). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFR 1.27 



Compiete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Aft Unit 



09/868.254 



June 15. 2001 



Hugh Boyd Morrison 



Rueben M. Brown 



2424 



V JOTAL AMOUNT OF PAYMENT | ($) 810.00 



Attorney Docket No. 



RCA 89,185 



METHOD Of PAytREHT (check all that apply) CUSTOMER NUMBER: 24498 



□ Check □ Credit card □ Money Order 



O None D Other (please identify): 



S Deposit Account: Deposit Account Number 07:0832 Deposit Account Name: THOMSON LICENSING LLC 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
Kl Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

EI Charge any additional fee(s) or underpayments of ^ Credit any overpayments 
fee(s) under 37 CFR 1 . 1 6 and 1 . 1 7 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entitv 




Small Entitv 




Small 


ADPlication Tvoe 


Fee($) 


Fee ($) 


FeefW 


Fee ($) 


Fee($) 


Fee(?) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 

- or HP = 



Fee($) 

50 
200 
360 



Small Entitv 

FeelJl 

25 
100 
180 



Fee (j) 
$50 



Fee Paid ($) 

- $ 



Multiple Dependent Claims 
Feeiil Fee Paid ($) 



HP = highest number of total claims paid for, if greater than 20. 

Independent Claims Extra Claims Fee ($) Fee Paid ($) 
- or HP = X $200 » 

HP = highest number of independent claims paid for, if greater thari 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 



Total Sheets 



-100 = 



Extra Sheets Number of each additional 50 or fraction thereof 
/ 50 = (round up to a whole number) x 



FeeiSl 



4. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): FEE FOR RCE 



-$810.00 



Fee Paid (%) 



Fees Paid ($) 



$810.00 



r suBwrrrED by 



Name (Print/Type) 


R^IJ^^LIN 


Registration No. 
(Attorney/Agent) 


42,804 


Telephone 


(609) 734-6813 


Signature 


MXIW V/ /J 




June 25, 2009 



m» coiodtan of Honnatlon IfMmi by 37 CFR 1 .13a)/he WorriWfarf aT«»iiir^ to otXain or rrtain a tenefil by Uw public which ts lo fDs (and by the USPTO to pniceu) an applfcalion. CooWartblity 
is gowmsd by 35 U.S.C. \z£snii 37 CFR 1 .14. This coU&ion It estMSled lo taks 30 minutat to oomplote. including oalhertna. preparina and submiainQ Uw comotated apolication foim to tha USPTO. 
Tkne wll vary depending u^ltieindividuaJ case. Ally d&iwnef4i on the arwun* of (^^ should be sen! to the GNef 

Mormatkm Officar. U^. Patenl and Trademarti Ofilce. U.3. Departmeni of Conunerea. P.O. Box 1450. Atoxandrta, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THB ADDRESS. 
SEND TO: Commlaataoar for Patarta, P.O. Box 1 450, Alaxandrta. VA 22313-1450. If you need assistance In oompWing the fonn. cafl l-eOW»TO«l99 and selecl opljon 2. 



